No . 300
10.48

WRITE

FILED JUL

THE DIVISION OF HEALTH OF MISSOURNI

8 - 1955

STANDARD CERTIFICATE OF DEATH s
REG. DIST. NO. /yé PRIMARY REG. DIST. NO. JOC A Rmutrar.lNo....%............ _—

State File No.

18979

- BIRTH RO.
1. PLACE OF ATH 2. USUAL RESIDENCE (Where decoased lived. I instiwtion: resideace befors
a. COUNTY a. STATE . ; b. COUNTY, adinisefon),
ACHSON CALIFOBNIA Los Awariss

b. CITY (I ogtzida corpurale Limits, writs RURAL and give

township)

¢. LENGTH OF
AY (o this place)

a city or
o

d, Is Residence within ilmits of

Incorporated {own?

W NANSAS C/TY weex GLEWO O D -0 .
d. Fli-l-%L NAME OF (If pot in hoapita! or institution, give streat address o location) A%rI?REEnSS (If rural, give location) 3'3 LI,T
'NH'TUTIONMEMORAH HOSPIT”L .3}? /'Zyﬁ_ﬂ_s ; LACE 3'
ER gE;::ng ES%FI-D a. (First) b. /(\l\rydle) ¢. (Last) 4. DATE (Month) (Dey) (Year) _
{ Type or Print) W./LMA . TAN-SEL DEATH ol UNE ;'g- , j 9‘53‘-

5, I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 2t HRS.
. IDOVED, DIVORCED {8pecify) hL(u') Months | Days | Hourm | Mia.
%ALE Whire | A7a May- 2. (To# l .y . -
oy SoUAL SCCUPATION ozt | 100 KIND OF BUSNESS QR N | 11 BIRTHPLACE | ity s s o s o 9| PSITEE OF VAT
loo 3 EWtEE ~ e - /‘/A&/PM’ Ml.r.s'au.«e/ ] U..S.A.
13a. F *n-u—:n 5 NAW 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=¥amg
ILLTsS WBL&C& /) . GOLDEN Pwin NSTANSEL
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMADNT S SIGNATURE OR NAME
(Yew. no. o unknowa) | (If yea. xive war or dates of service) NO. . ,,M"é
o STTEYEN None 1w EowivSransee ..ZM-LE woo , CALIE

. Enter only ona catise per

18. CAUSE OF DEATH
1lne for {8), (L), and (&)

*This does not mean
the wmode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}

MEDICAL CERTIFICATION

Aﬁworkﬁaq.. T .l‘a,c’lM/-vJ ponr &q;\!

INTERVAL BETWEEN
ONSET AND DEATH

pelicmcta Gm‘m&w
;%Ju 2uff Vlﬂir.’ ¢ Jc.f.aL

)2 Aret,

¢4 heart faflure, asthenda, rige to the above cause (o) stating
ac.f.:l!me; the dis- tht underlying eause lost, bUE T @ ""“" 33/ *
¢case, injury, of complica- <
tion which coused death. | Il OTHER SIGNIFICANT CONDITIONS I...ﬁ“./,n ca....!... vine Ko dm Py
R t Conditions confributing fo the death but ot Taa AW._.J ¢ ,’ -
) - related to the dizease orpcondttwn causing dealh. ol ’1 e 3 5 :
19a. DATE OF QOPERA- | i5h, MAJOR FINDINGS OF QOPERATION Ll’-AA.n 90&% 20. AUTOPSY?
TION ) T
_ ves PR w0’ ]
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {SI'ATE)
SUICIDE _ homae, {arm, fagtory, street, office bldg., e1a.) .
HOMICIDE -~
2id. TégE (Month) (Day) (Yess) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, S
INJURY & WORK _ATWORK

2. ] hereby gartify that I ettended the deceased from ) , 198E o
alive M, 194”8 Gnd that deatlfbecurred ot $230 Am.,

, 195 4 That T last saw the deceased

PLAINLY—~—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

om the cduses and on the dale stated above,
2a. SIGN#URE (Degroe or title) zl 23b. ADDRESY ‘ 23c. DATE SIGNED
1.F.Steffs - P32 4 G248
243 BURIAL  CREMS Iy RY OR CREMATORY | 244. LOCATION (Cily, t0 17) (State)
- REMOVAL (8p I .
—_— NCLE N0 OD ALl FOR NS

DATE REC'D BY LOCAL
REG.

"

25, FUMERAL DIRECTOR'S S| GNA

I8R5 Crsen
5 .
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] STATEMENT BY LICENSED EMBALMER
i - - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

el

'by me, "or by

working under my personal supervision.,

Student ... ...
Signature of Student Embalmer
. -- T o v . -‘-. ‘:..\_ :\' v A i
: e W / /
: P, O AddressM

<. "4, Note: The abO\f‘e MUST. BE SIGNED BY THE LICENSED EMBQLMER m,ms‘\éwN HANDWRITING. (Fa

- to comply with_the above constitutes grounds for revocation of llcense)
If emba&med by a-STUDENT, he also shall sign in his OWN handwriting. -

L "
I¥ this body is not embalmed, fact should be so stated above.

+ .




